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FORM D _ , OMB APPROVAL
L UNITED STATES ) OMB NUMBER: 32350076
_ﬂ : ITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
- Washington, D.C. 20549 { Estimated avcrage burden
I ) ; hours per FESPONSE ..uvseriasnrmaessrnrens: 16.00
: ! FORM D
| .
1 )F SALE OF SECURITIES PURSUANT TQ SEC USE ONLY
i ' | REGULATION D -
- 05034233 " SECTION 4(6), AND/OR f Prefix | N Serial
= UNIFORM LIMITED OFFERING EXEMPTION | SATERECEIVED
L I

Nam’I  of Offering (O check if this is an amendment and name has changed, and indicate change.)

Serits B Couvertible Preferred Stock '

: . ! /\xg.
Filin,"s Under (Check box(es) that apply): ORule 504 DRule505 m Rule 506 ' O Section 4(6) O ULOE ‘,&?’ @
Typtli'of Filing: ® New Filing O Amendmenl ‘ ! c;& RECEIVED "%}4,

T A BASICIDENTIFICATIONDATA 7 (EC o p o000 ﬂ\_\
| A/

1. lElFter the information requested about the issuer

Nan: e of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Cocilon Devices, Inc. _ -‘ G /

AddI lrcss of Easccutive Offices (Number and Street, City, State, Zip Codc) - Telephone Number (wynﬁ An';a Code)
Onlh; KcndallISquare. Building 308, Third Floor, Cambridge, MA 02139 . : 617-995-799%

Address of Principal Business Operations (if (Number and Stzect, City, State, Zip Code} Telephone Number {Including Area Code)
diffq%rcm ﬁ'on!'Excculivc Offices) ' /

Bri¢ f Description of Business:

! : ‘ , :
mo: lechnology company focusing on enabling commerclal applications of synthetic blology . R O‘ :E SSED
- i . '

Type of Business Organization '
m {zorporation O limited partnesship, alrcady formed O other (please specify):
D|business trust O limited partnership, tobe formed | =~ " JA NO 9 2007
| T Month  Year ‘
Ac!,.tal or Estimated Date of Incorporation or Organization 07 2004 B Actual D Estimated '
Jur; sdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
| ‘ CN for Canada; FN for other foreign jurisdiction)  DE FINANCIAL
- GENERAL I'NSTRUCT IONS .-
| _ :
-Feileral:

. i H
‘ Wl o Must Fife: All issuers making an offering of sccurities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

W.':;en To File- A notico must be filed no later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securitics and Exchange
Cammission (SEC} on the carlier of the date it is reccived by the SEC at the address given below o, if received at that address afier the date on which it is due, on the date
it 1vas mailed by United States registered or certified mail to that address, ' ;

Wiien to File: U.S. Securities and Exchange Commission, 100 F. Street, N.E., Washington.'D.C. 20549,

Cc'&vies Reqﬁr'red: Five (5) copies of this aotice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopies
of }hc manually signed copy or bear typed or printed signatures. ;

In'ormation Required: A new filing must contain 21l information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the
| in ‘ormation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC. ! .

i :
Filing Fee:: There is no federal filing fee.

i .
State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE an
that have adopied this form. Issuers relying on ULOE must file & separate notice with the Securitics Administrator in cach state where sales ar¢ (o be, or have been made.
If @ state requires a payment of & fec as-a precondition to the ¢laim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in dl
ajipropriate states in accordance with state law. The Appendix to the notice constitutes & part of this notice and must be completed, .

: ‘ ' ATTENTION

Fj;!ﬂ“": to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, failure to file the appropriate federal rotice will not
ri:sult in a loss of an available state exemption unless such exemption is predicated an the filing of 2 federal notice.
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A. BASIC lDENTlF[CATlO{'J DATA

2. Emcr the information requested for the following:
« " Each promoter of the issuer, if the issuer has been organized within the past five ycm

*f|  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issuer;
|| Each executive officer and director of corporate issuers and of corporate genersl and managing partners of pa:tncrshnp issuers; and

. Each general and menaging partner of partnership issuers,

Check 3ox(es) that Apply: - O Promoter O Beneficial Owner O Exccmivc Officer

0 General and/or Managing Pariner

Checl: Box{es) that Apply: O Psomoter O Beneficial Owner O Exceutive Officer

m Dircctor
Full Name (Last name first, if individual)
Afeyar, Noubar
Busineiis or Residence Address + (Number and Street, City, State, Zip Code)
c/o Coilon Devices, Inc., One Kendall Square, Building 300, Third Ficor, Cambridge, MA 02139
Check {3ox(es) that Apply: O Promoter  ® Beneficial Owner W Executive Officer  ® Director O Generz! and/or Mznaging Partner
Full Ni'mc (Last name first, if individual)
|
Danner, John
Busine;s or Residence Address (Number and Street, City, State, Zip Code)
do_Co Jon Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139
Cheek Box(es) that Apply. - O Promoter O Beneficial Owner O Executive Officer 1 Director O General and/or Managing Partner
Full Niime {Last name firsi, if individual) '
Endy, Drew
Businc;‘!'ss or Residence Address (Number and Street, City, State, Zip Code)}
/o Cadon Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139
Check Box(es) that Apply: O Promater O Beneficial Owner  OExecutive Officer @ Director 0 Genera) and/or Managing Partner
Full Niime (Last name first, if individual) ]
Hunkipiltar, Michael
Busmc ss or Residence Address (Number and Street, City, State, Zip Code) !
c/o Ce:i don Devices, Inc., One Kendall Square, Building 300, Third Floor, Camhrld&e, MA 92139
Check Box(es) that Apply: O Promoter  m Beneficial Owner D Executive Officer = Director O Genera! and/or Managing Partner
Full I\[limc (Last name first, if individual)
chot)léon, Joseph
Busintss or Residence Address (Number and Street, City, State, Zip Code)
efo Ci"dou Pevices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139
Check;Box(xs) that Apply: O Promoter O Bencficial Owner O Exccutive Officer  ® Dirsctor O General and/or Managing Partner
Full Name {Last name first, if individual) T
l{aul,l Samir '
Busin :ss or Rcsndcnce Address (Number and Street, City, State, Zip Code) '
“clo Cndon Devicm. Ine., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139
Check: Box(es) that Apply: O Promoter O Beneficial Qwner 0 Executive Officer M Director D General and/or Managing Partner
Full]\f‘lamc (Last name first, if individual)
Khos a, Vinod:
Businizss or Residence Address {(Number and Street, City, State, Zip Code})
J

/o Cdon Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139

#u Director 0 General and/or Managing Pastner

Full Namc (Lasl neme first, if individual}

Laco a, Ioscph

Busir ¢25 or Residence Address . (Number and Street, City, State, Zip Code)

v

/o Cbdon Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139

' o (Usc blank sheet, or copy and use additional copics of this sheet, as nccessary.}
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) A. BASIC IDENTIFICATION DATA

2. Entir the information requested for the following:
. | Each promoter of the issuer, if the issuer has been organized within the past five years;

L Il Each beneficial owner having the power to vole or dispose, or direct the vote or dlSpOSllIOn of, 10% or more of a class of equity securities of the issuer;
+ || Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer B Director

0 General and/or Managing Partner

Fulf Namii {Last name first, if individual)

Palay, Bub

Business or Residence Addrcss (Number and Street, City, State, Zip Code)

c/o Codoti Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02i39

Check Bex(es) that Apply: : O Promoter  m Beneficial Owner  m Executive Officer D Director

0O General and/or Managing Partner

Full Nam: (Last name first, if individual}

Baynes, lirian

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Codun Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139

Check Liwx(cs) that Apply: O Promoter = Beneficial Owner D Executive Officer O Director

O General and/or Managing Partner

Full Nams {Last name first, if individual) ) o

Hightamd Capital Pariners VII Limited Partnership

Business!or Residence Address (Number and Street, City, State, Zip Code)

92 Hayton Avenue, Lexington, MA 02421

Check Liix(es) that Apply: D Promoter o Beneficial Owner  DExecutive Officer O Director

0 General and/or Managing Partner

* Full Nanie (Last name first, if individual)

Highland Capital Partaers VII-C Limited Partacrship |

Busincss;'ur Residence Address (Number and Street, City, State, Zip Code)

| :
92 Hayd:n Avenue, Lexington, MA (2421

Check Liiix(es) that Apply: D Promoler  ® Beneficial Owner D Executive Officer O Director

0 General and/or Managing Partnes

Full Nanic (Last name first, if individual)

Alloy Ventures 2002, L.P.

Business ur Residence Address (Number and Street, City, State, Zip Code)

'
400 Hanilton Avenue, 4" Floor, Palo Alto, CA 94301

Check Bix(es) that Apply: O Promoter  m Beneficial Owner D Exccutive Officer . 0 Director

0O General and/or Managing Partner

Full Nan ¢ (Last name first, if individual)

Flagshiii Ventures Fund 2004, LP,

Business or Residence Address (Number and Street, City, State, Zip Codc)

One M« uborial Drive, 7" Floor, Cambridge, MA 02142

Check 3 x{es) that Apply: QO Promoter B Beneficial Owner D Exceutive Officer D Director

O General and/or Managing Partner

Full Nanic (Last name first, if individual)

it .
Khosin Wentures 1, L.P.

Businc.-':;;ur Residence Address (Number and Street, City, State, Zip Code)

2744 S 1ill Road, Menlo Park, CA 94025

Check itox(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Director

O General and/or Managing Partner

Full Nuww {Last name first, if individual)

KPCB i!-ﬁdiugs Inc.

Busines:: .« Residence Address (Number and Street, City, State, Zip Code)

{
Clo }\'Irﬁf:u:n' I'erkins Caulield & Byers, 2750 Sand Hill Road, Menlo Park, CA 94025

1 f (Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Einer the information requested for the following:
«!  Each promoter of the issucr, if the issuer has been organized within the past five years,
«"  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

{2{ Cach general and managing partner of partnership issuers.

«t Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

Checkil3x(es) that Apply:

T Promoter M Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Nitme {Last name first, if individual)

Church, George

Businexs or Residence Address

218 K:!'_ﬂ_l Street, Brookline, MA 02446

{(Number and Street, City, State, Zip Code)

Check jtox(es) that Apply:

0 Promoter 0 Beneficial Owner m Executive Officer 0 Director

QO General and/or Managing Partner

Full N inwe {L.ast name first, if individual)

Cama .., Jennifer

Busintss or Residence Address

{Number and Street, City, State, Zip Code)

« ¢fo Coilna Devices, Ine., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139

Check 1iuxtes) that Apply:

O Promoter O Beneficial Owner B Exccutive Officer 03 Director

0 General and/or Managing Partner

Full Mame (Last name {irst, if individual)

Mulir, Craiy

Businitss v 1tesidence Address.
! ’

{Mumber and Street, City, State, Zip Code)

¢/o C!I-_ﬂ_u_t! Devices, Inc., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139

Check|Uaxn{cs) that Apply:

0 Promoter O Beneflicial Owner mExecutive Officer Q Director

0 General and/or Managing Partner

Full Nam {Last name first, if individual)

Fitzpritrvick. Michuel J.

Busini-< ar Residence Address

(Nurmbcr and Street, City, State, Zip Code)

t/o Ciidtu-t Devices, Ine., One Kendall Square, Building 300, Third Floor, Cambridge, MA 02139

Checklizux(os) that Apply:

O Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

0 General and/or Managing Partner

Full h;.“":"' (Last name first, if individual)

Busin 2850 Residence Address

* :
v

{Number and Street, City, State, Zip Code} . "

Check: ihix,.s) that Apply:

0 General and/or Managing Partner

Full Mamy (Last name first, if individual)

1

3 Promoter 03 Beneficial Owner 0O Executive Officer o Director

BuSil’iIE‘.i ar Residence Address
. a

(Mumber and Street, City, State, Zip Code)

Checlt 11:x(es) that Apply:

3 Promoter O Beneficial Owner O Executive Officer 0 Direttor

0O General and/or Managing Partner

Full Haae (Last name first, if individual)
\ -

Busiiies or Residence Address

{Number and Street, City, State, Zip Code)

CReck i eates) thin Apply:

0 Promoter 3 Beneficial Qwner O Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business « « desidence Address

(Normbér and Sireer, City, State, Zip Code)

!

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i B. INFORMATION ABOUT OFFERING
| Yes No
1. Hui the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this 0ffering? ....c..oevvrevrecrvvnirevsserssnsinnns o n
| Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUEIT.............iveeeseeersne s ceresessrsems saressssss steses st sesssse sesssemms et $_ N/A
Yes No
3. D« r:s the offering permit joint ownership 0f 2 SINBIE UNILY ..o erere e srssrsraresranssrssersamersas s sesnssmsses et ™ o
4, Ei «r Uhe information requested for each person who has been or will be paid or given, du'cctly or indirectly, any commission or
© similar remuneration for solicitation of purchasers in connection with sates of securities in lhe offering. ifa person 1o be listed is an
associuted person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
duider. 1Emore than five (5) persons to be listed are associated persons of such 8 broker or dealer, you may set forth the information
for [hat broker or dealer only.
Full Nouite (Last name first, if individual)
None. _ :
Businesilor Residence Address (Number and Street, City, State, Zip Code)
Name ¢ '.\.\'socint-w Broker or Dealer
States isi'which Person Lisled Has Solicited or Intends to Solicit Purchasers
] {Check "All States™ of check INAIVIAUAI SIBICS) ..o csireisse e ssssessrsssen s ssarss s enst et st sas sassantas s eraserssassarsaresress 0 All States
_lALJI - [AK] - [AZ) _ [AR] LAl _[co) €y _[DE)  _[B(] LIFL) _[GA)  _ M} _[ID}
B L1 3 11| - (1A - [K3] ~[KY}  _[LA]l  _{ME] _MD} _MA] _[MI] _[MN] _[MS] _ [MO]
~{MT: _[NE] JMNVE O _NHE O [N _[NM] _[NY]  _(NC}] _[ND]  _[OH] _[OK}] _[(OR] _[PA]
~R) - _[8C) . I8D) MmNy Xy Ut IVTT VAL WA _[WV] (WDl _[wY]  _[PR]
Full nais: © (Lust name first, if individual)
Businc:..ii_.;r Rusidence Address  (Number and Street, City, State, Zip Code)
i
Name o) Associmted Broker or Dealer
1 ' S
States il which Person Listed Hes Solicited or Intends to Soticit Purchasers
f {Check "All States” or check individual States) ......ovinsiiiiiini . O All States
1
_IALY:  _{AK) - [AZ] _ [AR] _lca)  _[col  _[€Tl  _[pE)] _([DC] _[FL]  _[GAl _[H}  _ilD]
_ oL N _ 1A} - [K5] _[KY] LAl _[ME] _MD] _[MA]  _[MI}  _[MN] _[MS} _[MO]
_ M | _INE] [NV} - [NH) _[NJ) -INM] _NY] _[NC] _IND] ~[OoH] _[OK] _[OR) _[PA]
10 R 1 - [5D] _[N] X1 [T VT _IVAlL WAl WVl _{Wl) _[WY] _[PR]
Full Nainc {Last name first, if individual)
Busines; or Residence Address  (Number and Street, City, State, Zip Code)
|
Neme o ;‘!\ssociat_cd Broker or Dealer
States ifi which Pesson Listed Has Solicited or Intends to Solicit Purchasers
i .
* (Cheek “Al States” or check individual States) .......... preree e s senet s narnssenrante O All States
JIALL _[AK] _JAZ]  _[AR]  _{CA] _[CO] _[CT] _(DE] _[DC] _[FL) _(GA) _[H] _[iD}
s _UN] - [A] _ [KS] _IRY] @A) _[ME} _[MD} _[MA]  _[MI] _(MN] _[M5] _[MO]j
-IM11 _(NE] - [NV] - [NH] N OINM INY] NGl _IND] _[OH]  _[OK] _[OR] _(PA]
Ry, _ 8¢ _sD -[m™ _[MX} _UTl VT VAL WAl WV (Wl _(WY]. _ PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Etuer the agpregate offering price of securitics included in this offering and the total amount
ghicady sold. Enter “0" if answer is “none” or “zero.” 1f the transaction is an exchange offering,

chek this box oand indicate in the columns below the amounts of the securities offered for Aggregate

c.\ii:h:mgc and aiready exchanged. Offering Price

Ti!'pc ofSccﬁrity...............................

D]'Llh‘ 3

E !;uily ............................................................................................ $.20,008521
N o Common

Convertible Seeurities {including wamanis)

Pi!ui::crshig IOIEFESES oo vavrveevrenees et ssstiss s st vt s sr s enons e

Cither (Spcjc‘:ify [ S $
. lulal $ _ 2000852
' l Answer also in Appcndi;(. Column 3, if filing under ULOE. ,

|

Tinter the sumber of accredited and non-accredited investors who have purchased sccurities in this

élfcaing and the aggregate doltar amounts of their purchases. For offerings under Rule 504, Number of
indivate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total lines. Enter "0 if answer is "nonc” or “zcro."
i !!!
L IAECTedited INVESIOTS ... ..oveveevssvereeemistrmmnssareressrss s snenen snanes
i
INON-BECHEAIET IMVESIOTS ... oeusasvesserseecssserses et ensesesesarasssmnces st smssessas s s s ba s st SRR S TR g s
" Total (for filings under RUIE S04 ONIY ). iiiisisnesseresensemmssens sy mrsssssssssessossansTsens
Answer also in Appendix, Column 4, if filing under ULOE
I1'1ks tiling is for an offering under Rule 504 or 505, enter the information requested for all
securitivs sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
priur 1o the first sale of sceurities in this offering. Classify securities by type listed in Pat C— . -
Quustion L. - Type Pl’
i : Security
r!Typu ol olTering
| )
RIS S0 e s semseanes ssrtseR R e s sS85 55 AR AR A SRR SRR S

Repulation A
Rule 304...

.2, Furnish a statement of ali expenses in connection with the issuance and distribution of the

. securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.

“The information may be given as subject to future contingencies. 1f the amount of an expenditure
is nut kngwn, furnish an estimate and check the box to the left of the estimate,

Tratialot AGENUS FELS o vuriniomiereeietssenr e e rantsnssss s sssanssasiens

O
4 Priming :md Engraving Costs....oniirinennnsiicinnes rerere et N o
Legad i-'i:.;cs .............. e evtereseseasteabe re RO AR A AR redr s ER AR IR RS ey gt s RSP R srr ae nr arisrenienan u
o Acr-m11¥ing FORS on oo vooosoes s seesamsens e et e e e AR RS LSS ARS8 RS R R u ]
jl Enginvering F B e oeonsmoeeeeemessassesssnesorssesa sassemessases e taeEronsoEEAs TSR B b PSR AR LA S s r bR s}
" Sales Commissions (specify finders' fees separately)......... cerersrserian et sarereseetes o
; Otlrer EApenses (AENIEYY oo rciiiriirmiinirs s cesssssm s ssssrss s s s st s e ey et o
TV sovusereneeremmssecesssssassnss s et 408 e R 0584 S b R s n
i
v
N .
i
"
i
|
i1 '

Amount Alrcady
Sold

$__20,008,52]

$_20,008.521

Aggregate
Dollar Amount
of Purchases

5__ 20,008,521

Dollar Amount
Sold

s

$

S

b 0,000
s
b3
$
$
$___30.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

: }
b. Liner the difference between the aggregate offering price given in response to Part C — Question

1 and ro1ul expenses furnished in response to Part C - Question 4.8. This difference is the

i'adjuslcd gross proceeds 10 the iSSUEE. e $.19.928.521

3. |Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used
!'or cach of the purposes shown, 1f the amount for any purpose is not known, fumish an estimate
aml vheck ihe box to the feft of the estimate. The total of the payments listed must equal the
ad_;unul =10ss proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors, Payments To

& Affiliates Others
R T D 3 u] 5
(PRRCRASE OF FEAN CSLEIE .. vesivoriesvrisrrarraresnt s rarrarris s sssassssna e et st [a) s o S
Punrchuse, eental or leasing and instalfation of machinery and equipment................... o $ o 3
Conatruciion or leasing of plant buildings and facilities.......ooovoeieeerecreceresn, o 3 o b3
‘Acquisition of other business (including the value of securitics involved in this offering
lh-u any be used in exchange for the assets or securitics of another issuer pursuant to a
mu:_uj a 3 D b
IRep yment of indebiedness... o b o L
'W(lrl ing c.nplla! o 5 ' $_19,928.521
lDier(‘]n sily): o b3 a 3
! : L $
\Column TOIAIS ot st e vt st s s e ) ™ b3 0 ] $19.928,521
Total Payinenis Listed (column totals added).. = §_19.928,521

1 " . Lt

' ‘ D. FEDERAL SIGNATURE

The isisuer Jis duly caused this notice to be signed by the undersigned duly authorized person, If this noticg is filed under Rule 505, the following signature constitutes
an un:lcn King iy the issuer to fumish to the U.$. Securities and Exchange Commission, npon written request of its staff, the information firnished by the issuer to any
non-aiccn hml mvcstor pursuant to paragraph (b)2) of Rule 502,

Issuc!; ("inL orVvpe) Signature - Date
Codc-'n Deviees, Inc. December 19, 2006
.
Nam:! of Nigi.r (Print or Type) Tiye #1 Signer (Print or Type)
Jenn";ftr Cananvho Secretary and Vice President of Intellectual Property
i !
ATTENTION

IZn:cntional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

! .

! i
‘l !
USIZOCS 59851974 {



